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Aim: To identify the frequency of perception and expectations to work in the area of primary health care(PHC) as 
well as theirassociated factors with personnel at five health facilities. 
Method: Cross-sectional study on five health facilities of PHC. Perception and expectations to work in PHC were 
measured, and their association with social-work variables was investigated. Simple and multiple regression 
analysis was performed to estimate prevalence ratios (PR), using the Poisson family, robust variance and having 
a health facility as a cluster. 
Results: Out of 94 participants, 64.9% did not have an adequate perceptionabout working in the area of PHC. 
The 60.6% had an expectation to work in PHC 10 years from now. A positive association was found between 
female gender and perception about working in the area of PHC (PR = 3.24). There was a negative association 
between being divorced and/or widowed and the expectation to work in PHC (PR: 0.51).  
Conclusions: Perception about working in PHC is low, but more than half of the sample expect to work in PHC10 
years from now. Being a woman increases the prevalence job perception in PHC. Working time over 5 years was 
positively associated with having expectations to work in PHC. On the contrary, divorced/widowed marital status 
was negatively associated. 




Primary Health Care has been postulated as the renovation 
that world health systems need to achieve the sustainable 
and categorical improvement of health. However, the work 
in this service does not get the necessary strength to 
accomplish its goals1-6. Peru is not alien to this problem, (7-8) 
since health inequity can be seen reflected on indicators of 
morbi-mortality at national level, particularly on rural areas 
with difficult access9. An important component of such 
health problem is constituted by the shortage and/or the 
inadequate distribution of health professionals that are 
interested in working and promoting the primary care10-14. 
Different studies have evaluated the students, 
medical and/or personnel perception and expectations to 
work in PHC15-17. However, there is not conclusive literature 
that has evaluated those characteristics on health 
personnel that work in PHC10,18-20. In this context, taking 
into account that health personnel at the facilities of the first 
level in Primary Health Care (PHC) have a technical-
professional profile formed since they were educated in 
their schools, it is important to know the perception and 
expectations they have about working in PHC, which would 
let us implement strategies to generate a higher motivation 
and better conditions on that aspect to contribute in a 
positive way to renovate our health system and achieve the 
optimization of health on our populations, with emphasis on 
the first level. Therefore, the objective of this study was to 
identify the factorsassociated with the perception and 
expectations to work in the area of primary health care on 
health personnel that work in five facilities of PHC in Lima, 
Peru in 2019. 
METHODOLOGY 
 
Study design: This is a transversal study on health 
personnel that work at five health facilities of the first level 
in Lima, Peru: C.S Magdalena, C.S Pachacamac, C.S La 
Libertad, C.S Conde la Vega Baja, C.S. Pica Piedra and 
C.S Guayabo. 
Population and Sample: Health personnel working at five 
health facilities of the first level, during January and 
February in 2019. The research included health personnel 
that had an employment contractwith the five facilities 
mentioned before at the moment of the application of the 
study instrument. In addition, those who accepted 
voluntarily to participate in the study were included as well. 
The study used a convenience sample as it is no 
probabilistic. 
Study procedures: A permission request for the execution 
of the study was sent to the five health facilities mentioned 
above. The personnel included in the sample were asked 
questions from a questionnaire previously used in another 
research that evaluated the perceptions and expectations 
to work in PHC on students of medicine in Latin America. 
(16) This instrument had a Cronbach's alpha of 0,7616  A 
pilot study was conducted on the 10% of the population of 
health personnel that worked in the first level of care at the 
five health facilities. The recollection of data was in charge 
of students of medicine who distributed themselves in the 
five facilities of the study. 
The instrument of data recollection was constituted in 
two sections: I) socio-educative data and II) Perception and 
expectations to work in PHC. The average duration time of 
the survey is10 ± 5 minutes. The main dependent variables 
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were perception and expectation to work in the first level of 
care (PHC). Job perception in PHC was evaluated with 14 
questions with options to answer from 0 to 4 using Likert 
scale. The total points range from 0 to 56, therefore, a high 
score indicated bad perceptionabout working in PHC.  
In addition, expectation to work in PHC 10 years from 
now was measured with the question:“Do you thinkyou will 
be working in a health facility 10 years from now?”, having 
from 0 to 4 as the options to answer using Likert scale. 
High scores indicated adequate expectation to work 10 yrs 
from now. After the recollection of data, a template was 
designed using Excel 2016. The supervision, monitoring of 
activities and the quality control of pre and post digitation 
were done by two researchers, identifying the duplicates, 
out of range or not plausible values. 
Statistical analysis and Power calculation: For the 
descriptive analysis of the quantitative variables, graphical 
and analytical assumption of normality was evaluated, 
reporting central tendency and dispersion measures. For 
categorical variables, absolute and relative frequencies 
were obtained.  
For the analysis of jobperception variable in PHC, 
terciles were generated using the score of the questions 
about perception. After that, the variable was dichotomized 
taking the superior tercile as bad perception about working 
in PHC and the medium and inferior tercile as goodjob 
perception in PHC. Likewise, all the process was carried 
out for the expectation to work in PHC variable. 
For the hypothesis test analysis of the categorical 
variables, the assumptionof expected frequencieswas 
evaluated using the Chi square test in case it was proved; 
in case it did not, the Fisher's exact test was used. In the 
case of numerical variables, the T-student test was applied 
if the assumption of homogeneity of variances passed, if 
not, the Mann Whitney U test was used. It was considered 
a statistical significance of 5%. For the analysis of simple 
regression, generalized lineal models were used (GLM) 
with a family Poisson distribution, log link, robust variance 
and using a health facility as a cluster, estimating 
prevalence ratios (PR) and 95% for confidence intervals. 
We considered a p-value less than 0.05 as statistically 
significant. The statistics program STATA v.15.1 StataCorp 
LP, College Station, TX, USA was used. 
Ethical considerations: For the execution of the research, 
the protocol was sent to the Ethics Board of Norbert Wiener 
University, and the approval was obtained. The 
questionnaire was anonym and confidentiality of the 
surveyed was preserved at any moment. Codes for each 




Out of 94 participants in the study, we found that 75.5% 
were female and the mean age was 42.9 ± 12.6 years old, 
the 41.5% had a status of married and the 71.3% came 
from Lima. The 13.8% were physicians and the 23.4% 
were technical nurses. Regarding the contract condition, 
most of the surveyed reported themselves to be 
appointedemployees (55.4%). The median of working time 
was 7.5± 20 years. The 64.9% did not perceive themselves 
to be working in PNA, but the 60.6% reported having 
expectations to work in PNA 10 years from now (Table 1). 
We found statistical significance only between gender 
and perception to work in PHC, and it was associated to 
present a higher frequency of job perception to continue in 
PNA (p=0.011). In the table 3, we found that working time 
at the health facility was associated to having expectations 
to work in PNA 10 years from now (p=0.035).  In the simple 
linear regression analysis, women had a higher prevalence 
in job perception in PHC than men in 224% (PR=3.24, 95% 
CI:1.47-7.16). the rest of covariablesdid not have an 
associated result for the perception about working in 
PHC.We also found that being a divorced and/or widowed 
physician was negativelyassociated to the expectation to 
work in PHC 10 years from now (RP:0.59, 95% CI:0.37-
0.96), while those physicians who had worked up to five 
years in the health facilityincreased 62% the prevalence of 
having expectations to work in PHC 10 years fromnow 
(RP:1.62, 95% CI:1.32-1.98) (Table 4). 
In the multiple regression analysis, we found negative 
association between the statusof divorced and/or widowed 
and the expectation to work in the PHC 10 years from 
now(PR:0.51, 95% CI:0.31-0.83). On the other hand, 
working time was associated in apositive way to the 
outcome (PR:1.67, 95% CI:1.11-2.48) (Table 5). 
 
Table 1: Social-labor characteristics of health personnel that work 
at 5 health facilities of primary health care, Lima-2019. 
Characteristics N (%) 
Gender 
 
Male 23 (24.5) 
 
Female 71 (75.5) 
Age (years)†* 42.9 ± 12.6 
Civil status 
 
Single 38 (40.4) 
 
Married 39 (41.5) 
 
Domestic partner 9 (9.6) 
 
Divorced/Widowed 8 (8.5) 
Place of birth 
 
Lima 67 (71.3) 
 
Inland regions 27 (28.7) 
Profession 
 
Physician 13 (13.8) 
 
Nurse 14 (14.9) 
 
Obstetrician 7 (7.5) 
 
Odontologist 5 (5.3) 
 
Nutritionist 4 (4.3) 
 
Psychologist 5 (5.3) 
 
Laboratory technician 6 (6.4) 
 
Technical nurse 22 (23.4) 
 
Others 18 (19.2) 
Contract type 
 
Permanent Appointment 51 (55.4) 
 
Temporary  11 (12.0) 
 
Outsourced  30 (32.6) 
Working time at the health facility** 7.5 ±  20 
Perception about working in PHC 
 
No 61 (64.9) 
 
Yes 33 (35.1) 
Expectation to work in PHC 10 years from now 
 
No 37 (39.4) 
  Yes 57 (60.6) 
* Mean ± standard deviation 
** Medianand interquartile range 
PHC: First level care 
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Table 2. Factors associated to job perception in the first level of Primary Health Care (PHC), Lima-2019. 
Variables 
Perception about working in PHC 




Male 20 (87.0) 3 (13.0) 
 
 
Female 41 (57.8) 30 (42.3) 
 Age (years)* 43.0 ± 1.6 42.8 ± 2.3 0.942** 
Civil status†  0.642 
 
Single 22 (57.9) 16 (42.1) 
 
 
Married 28 (71.8) 11 (28.2) 
 
 
Domestic partner 6 (66.7) 3  (33.3) 
 
 
Divorced/Widowed 5 (62.5) 3 (37.5) 
 Place of birth 0.480 
 
Lima 42 (62.7) 25 (37.3) 
 
 
Inland regions  19 (70.4) 8 (29.6) 
 Profession†  0.073 
 
Physician 12 (92.3) 1 (7.7) 
 
 
Nurse 10 (71.4) 4 (28.6) 
 
 
Obstetrician 5 (71.4) 2 (28.6) 
 
 
Odontologist 4 (80.0) 1 (20.0) 
 
 
Nutritionist 2 (50.0) 2 (50.0) 
 
 
Psychologist 5 (100.0) 0 (0.0) 
 
 
Laboratory technician 4 (66.7) 2 (33.3) 
 Technical nurse 10 (45.5) 12 (54.6) 
 Others 9 (50.0) 9 (50.0)  
Contract type *** 1.000 
 
Permanent appointment 33 (64.7) 18 (35.3) 
 
 
Temporary  7 (63.6) 4 (36.4) 
 Working time at the health facility *** 0.629 
 
Up to 3 years 21 (61.8) 13 (38.2) 
 
 
Up to 5 years 4 (66.7) 2 (33.3) 
 
 
Up to 10 years 12 (80.0) 3 (20.0) 
   More than 10 years 23 (62.2) 14 (37.8)   
*** Some values might not amount to 94 due to lost data,     * Mean ± standard deviation 
** p value calculated with the Student’s t test,  † p value calculated with the Fisher test, the rest of categorical variables with Chi-square test 
 
Table 3. Factors associated with expectation to work in Primary Health Care (PHC), Lima-2019. 
Variables 
Expectation to work in PHC 




Male 9 (39.1) 14 (60.9) 
 
 
Female 28 (39.4) 43 (60.6) 
 Age (years)* 44.0 ± 2.2 42.3 ± 1.6 0.528** 
Civil status†  0.571 
 
Single 14 (36.8) 24 (63.2) 
 
 
Married 15 (38.5) 24 (61.5) 
 
 
Domestic partner 3 (33.3) 6  (66.7) 
 
 
Divorced/Widowed 5 (62.5) 3 (37.5) 
 Place of birth 0.480 
 
Lima 28 (41.8) 39 (58.2) 
 
 
Inland regions 9 (33.3) 18 (66.7) 
 Profession†  0.595 
 
Physician 7 (53.9) 6 (46.2) 
 
 
Nurse 6 (42.9) 8 (57.1) 
 
 
Obstetrician 2 (28.6) 5 (71.4) 
 
 
Odontologist 1 (20.0) 4 (80.0) 
 
 
Nutritionist 3 (75.0) 1 (25.0) 
 
 
Psychologist 3 (60.0) 2 (40.0) 
 
 
Laboratory technician 2 (33.3) 4 (66.7) 
 
 
Nurse technician 6 (27.3) 16 (72.7) 
 Contract type*** 0.954 
 
Permanent appointment 20 (20.5) 31 (30.5) 
 
 
Temporary contract 5 (4.4) 6 (6.6) 
 
 
Outsourced  12 (12.1) 18 (17.9) 
 Working time at the facility † *** 0.035 
 
Up to 3 years 13 (38.2) 21 (61.8) 
 
 
Up to 5 years 0 (0.0) 6 (100.0) 
 
 
Up to 10 years 10 (66.7) 5 (33.3) 
 * Mean ± standard deviation,   ** p value calculated with Student’s t test,  *** Some values might not amount to 94 due to lost data 
† p value calculated with the exact Fisher test, the other categorical variables used Chi -square test,   PHC: Primary Health Care 
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Table 4. Independent factors associated with perception about working in PHC on health personnel at 5 facilities of PHC, Lima-2019. Simple 
regression analysis (N=92) 
Characteristics 
Simple regression Multiple regression 
PR IC 95% p* PR IC 95% p* 
Gender 
  Male Ref.     Ref.     
  Female 3.24 1.47 - 7.16 0.004 3.24 1.47 - 7.16 0.004 
Age (years) 1.00 0.98 - 1.02 0.935       
Civil status 
  Single Ref.           
  Married 0.67 0.41 - 1.11 0.118       
  Domestic partner 0.79 0.16 - 4.02 0.778       
  Divorced/Widowed 0.89 0.65 - 1.22 0.468       
Place of birth 
  Lima Ref.           
  Inland regions 0.79 0.21 - 3.01 0.735       
Profession 
  Not physician Ref. 
  
      
  Physician 0.19 0.33 - 1.16 0.072       
Contract condition  
  Permanent appointment Ref.           
  Temporary  1.03 0.36 - 2.95 0.956       
  Outsourced  0.94 0.75 - 1.18 0.621       
Working time  
  Up to 3 years Ref.           
  Up to 5 years 0.87 0.42 - 1.82 0.715       
  Up to 10 years 0.52 0.25 - 1.11 0.092       
  More than 10 years 0.99 0.73 - 1.35 0.947       
*p value obtained through generalized lineal models (GLM), Poisson family, log link function, robust variance, using health facility as a 
cluster,     PR: prevalence ratios 
 
Table 5: Independent factors associated with expectation to work in Primary Health Care (PHC) 10 years from now on health personnel at 5 
facilities in primary health care, Lima-2019. Simple regression analysis (N=92) 
Characteristics 
Simple regression Multiple regression* 
PR 95% CI p* PR 95% CI p* 
Gender 
  Male Ref.           
  Female 0.99 0.63 - 1.58 0.983       
Age (years) 1.00 1.00 - 1.00 0.046       
Civil status 
  Single Ref.     Ref.     
  Married 0.97 0.60 - 1.60 0.917 0.91 0.52 - 1.61 0.754 
  Domestic partner 1.06 0.58 - 1.92 0.859 0.92 0.40 - 2.15 0.856 
  Divorced/Widowed 0.59 0.37 - 0.96 0.033 0.51 0.31 - 0.83 0.007 
Place of birth 
  Lima Ref.           
  Inland regions 1.15 0.95 - 1.38 0.159       
Profession 
      
  Notphysician Ref. 
  
      
  Physician 0.73 0.49 - 1.10 0.134       
Contract condition 
  Permanent appointment Ref.           
  Temporary  0.90 0.80 - 1.00 0.056       
  Outsourced  0.99 0.74 - 1.32 0.930       
Working time 
  Up to 3 years Ref.     Ref.     
  Up to 5 years 1.62 1.32 - 1.98 <0.001 1.67 1.11 - 2.48 0.013 
  Up to 10 years 0.54 0.22 - 1.30 0.170 0.55 0.22 - 1.39 0.206 
  More than 10 years 1.01 0.87 - 1.17 0.933 1.16 0.83 - 1.63 0.381 
* p values obtained with generalized lineal models (GLM), Poisson family, log ling function, robust variance, using a health facility as a cluster 




The main finding of our research was that most of the 
sample did not report having an adequate perception about 
working in PHC (64.9%) despite being currently working at 
community facilities. It suggests that there exists a clear 
demotivation/discouragement; it might happen due to the 
fact that the mean age of the participants is 42 and that 
more than the half had a permanent appointmentcontract 
(55.4%), so they will probably have to keep on working 
there despite not feeling comfortable. This idea is 
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reinforced due to the finding of the 60.6% who had 
expectations to continue working in 10 years in PHC. 
Multiple studies confirm that the frequency of expectations 
to work is low on the medical-student population, (10,18–
20)which accords with what was reported by the health 
personnel at the five PHC facilities in Lima. Similarly, a 
study that evaluated the professional perspectives, showed 
that only 2.3% had an intention to work at a health facility, 
the 38% consider that the physicians that work in PHC 
hadless prestige than others the mand 75% perceive that 
the infrastructure is limited15. A multicentered research 
accords with these findings where Latin medicine students 
assured a low perception about working at a PHC facility16. 
On nurses and midwives in a rural area in Peru, they found 
that the possibilities of choosing an urban health facilitywas 
almost fifteen times higher than rural facilities. (18) Likewise, 
a study revealed that physicians reported having five times 
more possibilities to work in urban areas instead of remote 
areas19. On Peruvian interns, the frequency of expectations 
of dedication to primary health care was 25.1%17 while 
other research on medicine students found that only the 
14.5% had intention to work at a health facility and only the 
21.9% wanted to work in inland regions of the country21. An 
explanation could be the perception of future physicians 
about the training received by the university in promoting 
health, where it was identified that it was favorable in the 
dimension of personal abilities (23.4%)22. 
This study found that women had a 224% higher 
prevalence for and adequate perception about working in 
the area of PHC. There is not previous conclusive literature 
that determines the relationship between gender and 
perception about working in PHC. A Peruvian research 
showed a reduction of 34% in male gender about the 
possibility to choose a job in rural areas19. However, the 
probable mechanism that would explain that association 
could be that women have had a historical role as good 
managers and are leaders in the social sphere, which 
might encouragethem to look forward working and 
furthering PHC23 There exists evidence that showswomen’s 
great intention of receiving training in pediatrics, (24-26) it 
would be a reason why they perceived working in PHC in 
an adequate way. 
On the other hand, we found that health personnel’s 
working time that had worked up to five years was 
associated positively to having expectations to work in PHC 
10 years from now. It could happen due to the fact that 
quality of life would be better when we work in PHC. Also, it 
could be a product of those physicians that have 
succeeded in havinga permanent appointment contract 
have a bigger predisposition to continue working there, 
despite the fact that their income is not attractive enough. 
An important factor for the decision of health personnel to 
work or, at least, to continue working in PHC is the 
incentive to gain and retain that group of work. In a 
department in the Peruvian Andes, a qualitative research 
found that the economic incentives, particularly the 
increase of salary, was identified as a probable strategy for 
improvement of the work in inland regions of the country10.  
Another finding was that those divorced/widowed 
physicians had a lower expectation to work in PHC 10 
years from now. It is probable that this relationship could be 
due to the implications and negative secondary impact to 
their dissatisfaction in their marital life, reflected on possible 
emotional problems that trigger their lack of motivation to 
work in this type of first care facilities27-30. Despite that, it is 
necessary to conduct more studies focused on identifying 
the probable theoretical mechanism in the relationship 
between civil status and working in the area of PHC, 
particularly in the subgroups of interest of health personnel 
that have been exposed to situations that affect their 
emotional state. 
This study had the following limitations, first the 
potential bias of selection due to the no probabilistic 
sampling regarding the five health facilitieschosen, 
therefore, the results could not be inferred to the health 
personnel in Lima or inland regions of Peru. Second, 
measurement bias due to the fact that the instrument used 
was validated on medicine students, there was no 
extrapolation of other variables that could explain our 
outcome such as number of children, monthly payment, 
having an own house, specialty of the physician and 
or/nurse, among others. 
However, the findings of this research show a little 
addressed reality about working personnel in primary 
health care, where there is an urgent need to make reforms 
in benefit of the health equity improvement. It is 
recommendable to do more research in the future on a 
bigger scale wherehealth personnel are evaluated in terms 
of perceptions and expectations to work in PHC, and 





We conclude that the perception about working in PHC is 
low on the health personnel evaluated, but more than the 
half of the sample report having expectations to work in 
PHC 10 years from now. Being a woman increases the 
prevalence of job perception in PHC. Working time up to 
five years was associated positively with having 
expectations to work in PHC. On the contrary, the civil 
status of divorced/widowed was negatively associated. 
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